IN THE DISTRICT COURT OF JOHNSON COUNTY, KANSAS

In the Matter of 
								Case No. 
And								Court No. M4
	
	
MOTION TO

I want the Court to [explain what you want the Court to decide or determine]:










For these reasons [explain why you believe the Court should agree to what you are requesting]:



















Signed on .									
								______________
						Signature
						Name:  
						Address 
						City, State & ZIP Code 
						Telephone: 
						Email: 




CERTIFICATE OF SERVICE AND MAILING

On _______________________ a true copy of this Motion was sent to the below listed parties by US prepaid postal mail and in addition to electronic delivery of email to the following addresses:

Name: ______________________________ 
Address: ______________________________ 
City, State, Zip Code:____________________ 
Email: ________________________________ 

Name: ________________________________ 
Address: ______________________________ 
City, State, Zip Code: ____________________ 
Email: ________________________________ 

Name: ________________________________ 
Address: ______________________________ 
City, State, Zip Code: ____________________ 
Email: ________________________________
	
	

______________________________________
                                  Filing party signature   
Name _________________________________
Johnson County Self-Help Center
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